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ABSTRACT
One of the major skill deficits found in individuals with autism spectrum disorder (ASD)
is a lack of social skills. These socials skills range from having conversations, interpreting
nonverbal behavior, understanding emotions, and understanding the perspective of others.
Behavior skills training (BST) and self-monitoring have generally been shown to be effective in
improving social skills for individuals with ASD. However, there is limited research that used
BST with self-monitoring as an intervention package to improve social skills, particularly
communication skills of adolescents with ASD in the school setting. Therefore, the purpose of
this study was to extend the current literature by further evaluating using BST combined with
self-monitoring to address conversation skills of adolescents with ASD in the school setting.
Three high school students with ASD in grades 9-12 participated in the study. A concurrent
multiple baseline design across participants with an ABC sequence (i.e., baseline, BST with selfmonitoring, and self-monitoring) was used to evaluate the intervention outcomes. The results
demonstrated that BST with self-monitoring was effective in teaching conversation skills to
adolescents with ASD and that removal of BST, using self-monitoring alone sustained
intervention effects. The results show that self-monitoring alone could promote maintenance and
generalization of taught conversation skills.
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INTRODUCTION
A central feature of autism spectrum disorder (ASD) is a lack of social skills. According
to the Diagnostic and Statistical Manual of Mental Disorders 5th edition (DSM–5; American
Psychiatric Association, 2013), the deficits in social communication and social interaction in
individuals with ASD lead to a range of difficulties related to interacting with others, making and
maintaining friendships, understanding another person’s viewpoint, and understanding nonverbal
social cues. It is essential that children with ASD receive social skills intervention as early as
possible and continue intervention through their middle and high school years (Scattone, 2007)
given that difficulties in social skills can negatively impact their development and learning (La
Greca & Lopez, 1998). Improving conversation skills in adolescents with ASD is crucial;
conversational language abilities in individuals with ASD were found to be predictive for both
vocational independence and friendship outcomes in adulthood (Friedman et al., 2019).
Interventions using ABA principles have been successful in teaching social skills to
individuals with ASD. According to the meta-analyses by Reichow and Volkmar (2010) and
Wang et al. (2012), the most frequently used, effective or promising social skills interventions
for children with ASD were behavioral interventions such as prompting, reinforcement,
imitation, naturalistic teaching strategies, and self-monitoring. However, Bellini et al. (2007), in
a meta-analysis of 55 studies on school-based social skills intervention for students with ASD
across varying age groups (i.e., preschool, elementary, and secondary), found that social skills
interventions for students with ASD were minimally effective, producing low treatment and low
generalization effects across participants, settings, and play stimuli. The authors also found the
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interventions to have moderate maintenance effects. The authors suggested the need for an
effective school-based social skills intervention for children with ASD. This is important because
the school setting provides children with ASD multiple opportunities to engage with other peers
and form relationships.
Behavioral Skills Training
Researchers have used behavioral skills training (BST) to teach individuals with ASD a
variety of skills, which have been shown to be effective (e.g., Beaulieu et al., 2014; Kornacki et
al., 2013; Whittenburg, 2020). The components to BST include instruction, modeling, roleplay/rehearsal, and feedback (Dogan et al., 2017; Miltenberger et al., 2009). Additionally, studies
have demonstrated that BST intervention packages that utilize additional components (e.g.,
reinforcement, technology) can help teach social skills to children with ASD and make BST
more effective (Chezan et al., 2020; Peters & Thompson 2015; Ryan et al., 2017). Chezan et al.
(2020) evaluated the use of BST and covert audio coaching for three participants ages 18-22 with
ASD and co-occurring moderate ID in which coaching statements were delivered from a distance
using a bug-in-ear device to teach conversations and self-initiated interactions. Peters and
Thompson (2015) used BST and delivered praise and tokens for correct responding, and Ryan et
al. (2015) used a BST package (i.e., BST, in situ training, and reinforcer delivery) with
immediate feedback during dyadic instruction. Nuernberger (2013) used an intervention package
that consisted of BST, in situ training, and reinforcement to teach conversation skills (verbal and
nonverbal responses) to three young adults with ASD who were 19-23 years old. The results of
these studies showed that using additional components alongside BST resulted in increases in the
target behaviors.
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Specifically, BST has been shown to be effective in teaching conversation skills to
individuals with ASD. Kornacki et al. (2013) replicated Nuernberger’s study with a revised task
analysis and completed a component analysis to determine which components of the intervention
were responsible for skill acquisition in adults with ASD who were 21-23 years old. The study
found that the BST intervention package was effective, and each participant acquired the
conversation skills with different components of BST. For example, Participant 1 acquired the
conversation skills at the criterion level (i.e., 80% or higher across 3 consecutive sessions) with
instruction, modeling, rehearsal, feedback, and in situ training with feedback. Participant 2 met
the criterion with instruction, modeling, and rehearsal without feedback, and participant 3 met
the criterion with the implementation of instruction, modeling, rehearsal, and feedback. Overall,
the findings from this study suggest that BST components that led to the acquisition of
conversation skills for all participants included instruction, modeling, and rehearsal, although
two of the participants needed additional components to meet the criterion level.
The BST procedures have been implemented in a wide variety of settings and across
diverse individuals with varying skill levels (Baton et al., 2017; Grob et al., 2018; Hood et al.,
2017). Nevertheless, there is a need to further assess using BST to teach conversation skills of
adolescents with ASD served in the school setting given that limited research has examined the
use of BST to improve conversation skills outcomes for this population. The literature could also
be extended by examining generalization and maintenance effects. Currently, only a few studies
(Chezan et al. 2020; Hood et al., 2017; Misra, 1992; Nuernberger et al., 2013; Ryan et al., 2017)
have examined the generalization and maintenance effects of BST targeting conversation skills
in individuals with ASD. Some studies have also shown that BST alone may not be effective in
promoting maintenance or generalization effects related to conversation skills. For example,
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Nuernberger et al. (2013) and Ryan et al. (2017) promoted maintenance and generalization
effects by conducting in situ training in the natural environment.
Similarly, in the study by Chezan et al. (2020), which targeted self-initiated interactions
and conversation skills with three adults ages 18-22 with ASD and co-occurring moderate ID, all
participants acquired conversation using BST and covert audio coaching (CAC) in the training
environment, but the skills did not generalize into naturalistic settings. Additional training using
CAC was required in the natural settings for participants to generalize conversation skills.
Kornacki et al. (2013) found that in their component analysis of using a BST package to teach
conversation skills to students with ASD, two of the three participants maintained their
conversation skills. However, generalization of skills was not assessed. Results from Hood et al.
(2017), showed that all three participants who were ages 8, 15, and 16 with ASD required
additional components to BST, such as reinforcement after conversations, textual prompts, and
differential reinforcement, for the acquisition and maintenance of conversational skills.
Self-Monitoring
Aside from BST, self-monitoring has been used to teach social skills, including
conversation skills, to individuals with ASD (e.g., Koegal,1992; Peterson et al. 2006). Selfmonitoring refers to tracking one’s own behavior and recording the occurrence or nonoccurrence
of a target behavior (Cooper et al., 2020, p. 692). Few studies have used self-monitoring to teach
social skills to individuals with ASD. Koegel et al. (2014) evaluated using a self-monitoring
worksheet along with points to increase conversation skills of three children with ASD ages 4, 9,
and 19. The dependent variable included the following: answering the question or making an ontopic comment, elaborating on their response, and asking an on-topic question to the
conversational partner. Self-management led to increases in elaborated responses and reciprocal
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question-asking during conversation across all the participants.
To enhance the intervention outcomes, in several studies, self-monitoring was combined
with other teaching interventions to increase social skills, such as using social scripts, BST,
group monitoring, and peer mediation (e.g., Gumpel & Golan, 2000; Misra, 1992; Morrison et
al., 2001; Parker & Camps, 2011). For example, Parker & Camps (2011) used a task analysis,
social script, and self-monitoring to improve functional skills and verbal interaction skills in two
9-year-old students with ASD across three activities. A task analysis which outlined the steps for
engaging in games, cooking, and a restaurant activity was implemented along with social scripts
and self-monitoring. The results of this study showed that the combination of self-monitoring on
the task analysis and social scripts was effective in increasing the verbal interactions, task
completion, and activity engagement across all three activities for both participants.
Misra (1992) used self-monitoring to promote generalization of social skills of three
adults with mild intellectual disabilities. The social skills and self-monitoring skills were taught
using a social skills training procedure that included BST, prompts, and social reinforcement
(praise). The participants were taught to use a golf counter to self-monitor their individualized
target social skills (e.g., interacting with customers, asking questions) that were later used in a
natural setting. The initial social skills training with BST resulted in acquisition of the target
behaviors in the analogue settings for all participants. When self-monitoring was introduced,
these skills were displayed consistently in the generalization settings, demonstrating that selfmonitoring could be used to promote generalization of the skills acquired with BST.
Based on the existing research on using BST intervention packages and self-monitoring,
it can be concluded that these interventions are successful in the skill acquisition of new social
skills including conversation skills in children with ASD and other intellectual disabilities.
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However, few studies on using BST to teach social skills reported generalization data or had
variable or unsuccessful results (e.g., Chezan et al., 2020; Dogan et al., 2017; Kornacki et al.,
2013). Similarly, a major limitation of the current literature on the use of self-monitoring to
improve social skills in individuals with ASD is insufficient information on generalization and
maintenance effects (Koegel et al., 1992; Morrison, 2001. Parker & Camps, 2011).
Generalization and Maintenance
Successful generalization and maintenance effects would ensure that children and
adolescents with ASD can independently use the skills they learned across a variety of
individuals and settings after termination of intervention. Nevertheless, as discussed above, a
major limitation of the current literature on using BST and self-monitoring to improve social
skills in individuals with ASD is the insufficient information on whether these interventions
would successfully lead to generalization and maintenance of the newly learned social skills,
particularly, when they are used together as an intervention package. Previous studies have
shown that BST alone is not effective in producing generalization of social skills (Chezan et al.,
2020; Hood et al., 2017). In most studies on BST and self-monitoring that reported maintenance
of social skills (Chezan et al., 2020, Gumpel & Golan., 2000, Koegel et al., 2014, Kornacki et al.,
2013, Ryan et al., 2017, Misra, 1992, Nuernberger et al., 2013), the BST and self-monitoring
were used separately, not simultaneously or as a package. As discussed earlier, BST combined
with self-monitoring may be an effective way to promote generalization (Misra, 1992). Selfmonitoring alone could also be an efficient way of maintaining social skills especially in the
school setting (Davis et al., 2016, Simonsen et al., 2012). However, to the best knowledge of the
researcher, currently, there is no research that reports using BST with self-monitoring followed
by self-monitoring alone to promote generalization effects of communication skills intervention

6

for adolescents with ASD.
In addition to the limited research on generalization and maintenance evaluations, limited
research targeting adolescents with ASD is found to be one major area of future research in
social communication intervention literature. There has been a growing emphasis on supporting
adolescents with ASD in schools, who are more likely to be bullied compared their peers without
disabilities (Miller & McGonigle-Chalmers, 2014) and who need increased interactions with
their peers to succeed in schools (Reichow et al., 2013). Yet, there are very few studies that have
used BST and self-monitoring to address social conversation needs of adolescents with ASD in
the school setting. Based on the existing literature, BST may not always be effective in
promoting generalization and maintenance when teaching conversation skills to individuals with
ASD. It may be beneficial to add self-monitoring to enhance the outcomes of the BST
intervention given that previous studies have reported successful generalization and maintenance
effects when BST is used with self-monitoring. Despite the potential benefits of using BST with
self-monitoring, there is also limited research on using BST with self-monitoring to teach
adolescents with ASD conversation skills in the school setting. Of the studies on BST and selfmonitoring discussed above, only three studies (Beaulieu et al., 2014, Chezan et al., 2020,
Morrison et al., 2001) aimed to improve conversations skills in adolescents with ASD served in
the school setting which included two university-based settings.
Current Study
The current research aimed to address the major limitations in the current literature on
using BST and self-monitoring for supporting individuals with ASD with limited social
communication skills by (a) using BST with self-monitoring as an intervention package to teach
conversation skills, (b) targeting adolescents served in the school setting, and (c) evaluating the
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use of self-monitoring following implementation of BST with self-monitoring in promoting
generalization and maintenance effects. Specifically, the study examined: (a) whether the
implementation of BST with self-monitoring would be effective in teaching conversation skills
for adolescents with ASD, (b) whether subsequent removal of BST, using self-monitoring alone
would sustain the effects of intervention, (d) whether changes in behavior would be
demonstrated across conversational partners in generalization settings, and (c) whether
maintenance of the acquired conversation skills would be demonstrated after removal of all
intervention components.
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METHOD
Participants
The study participants consisted of three students, one peer, two teachers, and one RBT.
The peer who was included in the study during generalization probes served as a conversation
partner for all three of the participants. The RBT included in this study also served as the
conversation partner during generalization probes for all three participants.
Students
Participants were recruited from a private high school for children with special needs.
The student participants inclusion criteria included:(a) a diagnosis of ASD, (b) speaking in full
sentences (based on teacher reports), (c) needing improvement on conversation skills, (d) in
grades 6-12 (ages 12-19), and (g) no current participation in a BST or self-monitoring program.
Three students who met the criteria participated in the study. Each of the student participants
gave consent to participate in addition, their guardians also gave consent for them to participate.
Julian was male, Hispanic, 17 years old, had a diagnosis of ASD, spoke in complete
sentences, and academically performed at a 4th -6th grade level in reading, math, and writing. He
was served in a classroom with about 13 other students. On the standardized Social Skills
Improvement System (SSCI) Rating Scales (SSIS, Gresham & Elliot, 2008), completed by his
teacher, he received a score of 85% on a percentile rank. Although he received above average
score on SSIS, his level of conversation with peers and teachers was considered low. Based on
direct observation by the researcher and his teacher it was found that Julian did not engage in eye
contact while speaking to others, frequently closed his eyes when speaking, would turn away or
9

face an opposite direction of the speaker when having a conversation, and would often not
respond when having a reciprocal conversation.
Adam was 16 years old, male, Mayan Indian, and had a diagnosis of ASD. He spoke in
complete sentences, and academically performed at a 3rd to 5th grade level. He was served in a
classroom with about 13 other students. On the teacher completed SSIS, he received a score of
76% on a percentile rank. Based on teacher reports and direct observation completed by the
researcher Adam would not engage in reciprocal conversations by not responding at times while
having a conversation, he engaged in inappropriate body language by facing away from the
person he was speaking with and would not ask questions.
Felix was a 14-year-old, Hispanic male student, had a diagnosis of ASD, and spoke in
complete sentences as with Julian and Adam. He academically performed at a 2nd – 3rd grade
level and was in a classroom with about 15 other students. On the SSIS teacher rating form
completed by his teacher he received a score of 59% on a percentile rank, demonstrating the
lowest social skills competence. Based on direct observation by the researcher and his teacher it
was reported that Adam would not respond when spoken to, would walk away when trying to
initiate a conversation or walk around the room, would not continue a conversation, would not
ask questions, and would have infrequent or no eye contact.
Peers
Three peers were recruited as conversation partners. However, only one peer was
included in the study after consent was obtained due to the inclusion criteria requirements. The
peer inclusion criteria included: (a) engage in appropriate social skills, (b) have consistent school
attendance, (c) do not engage in severe problem behavior that could potentially harm themselves
or others (e.g., physical aggression, self-injurious, property destruction). The peer was a 16-year-

10

old, White male student and had a diagnosis of ASD. He could communicate and converse in
complete sentences and was in 10th grade. He was selected by the researcher because not only for
meeting the inclusion criteria, but also because his teacher thought he would be a good fit.
Registered Behavior Technician (RBT)
One RBT who was hired by the school to provide support for students in the classroom
was recruited for the study. The RBT participated in generalization probes with the students. The
RBT was female, 22 years old, and had one year of experience as an RBT.
Teachers
Two teachers from the corresponding student participants classes were recruited to
participate in the study. The teachers filled out an SSIS teacher rating form for their students and
competed a social validity survey at the end of the study. Felix’s teacher went on break towards
the middle of this study so an RBT in his classroom filled out a social validity survey for him.
Setting
The study was conducted at a private special high school for children with intellectual
disabilities and ASD in Florida. The school served approximately 45 students in three
classrooms. Training sessions occurred in a room within the school that was used for
occupational therapy and speech therapy sessions. The room was 35 ft by 25 ft and had five
white folding tables with four chairs each and cardboard boxes along one wall. Generalization
probe data collection occurred in the classroom, during recess, lunch, and gym time. Recess was
held outdoors where a small playground and benches were located, lunch was held in a separate
outdoor area next to a pool where benches were located, and gym time was held in an indoor
gym room which contained basketball courts, small bicycles, balls, and other activities. All
generalization settings had students and teachers’ assistants in the area either walking around or
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interacting with others. During generalization probes student participants had social interactions
with a peer and registered behavior technician (RBT).
Materials
The materials consisted of a worksheet with a checklist used by participating students
during the self-monitoring phase. The checklist contained the task analysis and checkboxes next
to each item for the student to check while self-monitoring their behavior (see Appendix F). The
research team utilized pencils and datasheets to record participant and research data. A laptop
was used to record and show video models of two research staff engaging in correct and
incorrect steps from the task analysis. Videos shown during the initial BST training included 28
videos which were 4-22 seconds long. After the initial BST training session, two videos
displaying a conversation chain were used and were 22-24 seconds long.
Measurement
The dependent variable in this study was conversation skills. The task analysis was
individualized for each student to target specific skills (see Appendix E). The task analysis was
modified from Ryan et al. (2017) and focused on training conversation skills required during
greeting including: (a) having appropriate body language, (b) having appropriate distance, (c)
having eye contact, (d) saying a greeting, (e) asking a question, (f) waiting appropriately, (g)
showing positive feedback, (h) responding with an on-topic statement, and (i) ending the
conversation. They were required to engage in three back and forth exchanges. It was measured
as the percentage of conversation skills performed correctly using a data sheet with taskanalyzed steps that were operationally defined. The percentage was obtained by dividing the
steps performed correctly by the total number of steps and multiplying by 100. Direct
observational data collection occurred 1-3 times per week during a specified time where the
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conversation skills were taught. Table 1 provides an example of the task analysis of reciprocal
conversation skills.
Table 1.
Task Analysis of Reciprocal Conversation
Description of Each Step
1. Maintain appropriate
distance

Definition
Stand/sit at least arm’s length away from the peer.

2. Maintain appropriate body
language
3. Appropriately greet
individual

Face and orient their body toward the peer at a 45-degree angle.

4. Maintain reciprocal
conversation

5. Wait appropriately for the
other person to respond
6. Engage in positive feedback

7. Maintain reciprocal
conversation

8. Wait appropriately for the
other person to respond
9. Engage in positive feedback

10. Maintain reciprocal
conversation

11. Wait appropriately for the
other person to respond

Initiate a greeting or responds to a greeting within 5 s while making
eye contact and orienting body towards the peer and having an
appropriate distance (arm’s length away).
Answer a question from peer using 3 or more words or provide a
statement using 3 or more words AND ask a question (Koegal et al.
2014) with eye contact, appropriate distance, and appropriate body
language.
Orient their body toward the other person, have a distance of at least
an arm’s length away, and not interrupt the peer.
Engage in vocal utterances (e.g., “yeah,” “that’s cool,” “mm-hmm”)
and/or gestures such as head nods and smiles (Beaulieu et al., 2013)
while the peer is talking to them with appropriate distance and
appropriate body language.
Answer a question from peer using 3 or more words, ask a question,
or provide a statement that is on topic to the previous response using
3 or more words with eye contact, appropriate distance, and
appropriate body language.
Orient their body toward the other person, have a distance of at least
an arm’s length away, and not interrupt the peer.
Engage in vocal utterances (e.g., “yeah,” “that’s cool,” “mm-hmm”)
and/or gestures such as head nods and smiles (Beaulieu et al., 2013)
with appropriate distance, and appropriate body language.
Answer a question from peer using 3 or more words, ask a question,
or provide a statement that is on topic to the previous response using
3 or more words with eye contact, appropriate distance, and
appropriate body language.
Orient their body toward the other person, have a distance of at least
an arm’s length away, and not interrupt the peer.

12. Engage in positive feedback

Engage in vocal utterances (e.g., “yeah,” “that’s cool,” “mm-hmm”)
and/or gestures such as head nods and smiles (Beaulieu et al., 2013).

13. End the conversation

End a conversation in response to the other person ending the
conversation with eye contact (e.g., “see you later”, “bye”, “it was
nice talking to you”).
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Interobserver Agreement (IOA)
IOA was assessed by a second observer for at least 20% of all sessions for each
participant and each phase of the study. The observer was a research assistant (RA, graduate
student in the Applied Behavior Analysis Program), who simultaneously collected data on target
student behavior and treatment fidelity. IOA for both student behavior (conversation skills) and
fidelity were calculated by diving the number of agreements in the task analysis by the total
number of steps and multiplying by 100. Agreements were defined as the researcher and RA
both obtaining the same scores based on the task analysis data and fidelity data sheets. The RA
was trained using instruction, modeling, feedback, and prompting procedures. Mock videos of
using target conversation skills were used during training when collecting data using the task
analysis data sheet. The researcher showed the RA how to collect data by modeling it while
watching videos. Once they were shown how to collect data then they practiced recording data
while the researcher gave them feedback on their performance. Once the assistant reached 100%
across two consecutive sessions training stopped. The RA used the same data sheet as the
researcher to simultaneously collect direct observational data.
Direct Observation
For Julian, the overall average agreement for conversation skills was 90% (range = 81%100%) during training sessions and 97% (range = 90%-100%) during generalization probe
observations in baseline. During intervention (BST with self-monitoring phase) the average IOA
was 88% (range = 81%-90%) during training and 76% (range = 72%-81%) during generalization
probe observations. During the second intervention phase (self-monitoring), the average IOA
was 86% (range = 72%-100%). IOA for generalization probes was 100% in all observation
sessions during this phase. During the follow up phase the average IOA during the training
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probes was 77% (range = 72%-82%). Average IOA during generalization probes with the peer
was 86% (range = 72%-100%) and with the RBT 100%.
For Adam, the overall average IOA was 84% (range = 72%-100%) for conversation skills
during baseline. Generalization probes during baseline averaged at 90%. During the BST with
self-monitoring phase the average was 100% during training and 72% (range 62%-81%) during
generalization probe observations. During the self-monitoring phase, the average IOA was 87%
(range 82%-91%) during training and 91% for generalization probes. During the follow up phase
IOA for training probes was 82% (range = 73%-91%). IOA for generalization probes with the
peer was 90% (range = 81%-100%) and with the RBT was 82%.
For Felix the average agreement was 96% (range 91%-100%) during training and 81%
(range = 81%) during generalization observations in baseline. During the BST with selfmonitoring phase the average was 96% (range = 91%-100%). IOA for generalization probes
averaged 76% (range = 63%-82%). During the self-monitoring phase, the average was 100%
(range 100%). During the self-monitoring phase IOA for generalization probes was averaged at
73% (range = 63%-82%). During follow-up, the average IOA was 91% \during training probes,
IOA was 91% for peer generalization probes and 73% for RBT generalization probes.
Procedural Fidelity
Procedural fidelity assessment by RA was conducted to assess the researcher’s fidelity of
implementing the BST and self-monitoring procedures. The fidelity was assessed for 86% of all
sessions for implementation of the intervention. For training fidelity during the initial BST
training session, a fidelity checklist consisting of 54 task-analyzed steps (Appendix A) was used
to assess the correct implementation of BST procedures to train students on how to engage in the
conversation skills. Fidelity for the initial BST student training sessions were 100%. After the
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first BST session consisting of training each step, fidelity was assessed for the BST of teaching
the whole sequence of the task analysis (Appendix B). Fidelity was 100%. Treatment fidelity of
training how to use the self-monitoring worksheet after a conversation was assessed with a
fidelity checklist (Appendix C) with five items. Fidelity of training how to use the selfmonitoring worksheet was 98%. During the self-monitoring phase, fidelity was assessed during
intervention implementation (Appendix D). During the self-monitoring phase fidelity was 100%.
Fidelity was calculated dividing the number of steps completed by the total number of steps
required and multiplying by 100.
Social Validity
Social validity data were collected with participating students and teachers to assess the
acceptability of the intervention procedures and effects A rating scale, which was adapted from
Intervention Rating Profile-15 (IRP-15; Martens et al., 1985) and contained 11 statements rated
on a 6-point Likert scale was used with one teacher, which measured their level of agreement or
disagreement (Appendix G). The form also measured whether they noticed any changes in social
skills in their student’s during regular instruction. Julian and Adam’s teacher reported a score of
51 points out of a total of 66 points. The lowest social validity score would be 11 points and the
highest rating would be 66 points. Social validity was also assessed with an RBT in Felix’s
classroom. Her questionnaire contained 5 questions and used a 6-point Likert scale and assessed
whether she noticed an improvement in Felix’s social skills during regular instruction. The
highest possible rating which would indicate the maximum score was 36 and the lowest score
was 6. The RBT had a rating of 22 points. For students, a 4-point Likert rating scale with five
questions created by the researcher was used. The rating scale assessed whether the students
liked the intervention (BST and self-monitoring), if they thought it helped them improve their
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social skills, and if they would use it again (Appendix H). Students reported high social validity
scores. In the questionnaire the highest social validity score was 20 points which would indicate
a high degree of agreeableness with the intervention and lowest score would be 5 points would
would indicate low agreeableness with the intervention. Julian’s social validity score was 19 and
Felix and Adam scored 18 points.
Experimental Design and Procedures
A concurrent multiple baseline design across participants with an ABC sequence was
used to evaluate the intervention outcomes. Experimental phases include baseline (A), BST with
self-monitoring (B), self-monitoring (C), and follow up (D). Generalization probes occurred
during baseline, BST with self-monitoring, self-monitoring, and follow up phases using a RBT
and peer in different settings.
Baseline
Baseline data were collected in a training setting and four generalization settings. In the
training setting, the researcher started a conversation with the participant by saying a greeting,
engaging in three back and forth interactions, and then ending the conversation (e.g., “I have to
go now”, “it was nice talking to you”). The researcher simultaneously collected data on
conversation skills using the task analysis and did not provide any feedback. Generalization
probe data were collected in four situations with a peer and RBT. The locations were in the gym,
playground, lunch, or classroom during free time. During generalization probes the peer or RBT
was instructed to greet the participant, engage in three back and forth exchanges, and then end
the conversation. No feedback was given to participating students during generalization probes.
Each observation session length was the length of one conversation, which contained up to three
exchanges and was approximately 1-2 min in length. If the conversation went past 3 exchanges,
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then data were only taken on the first 3 exchanges. Baseline data ended at varying times for each
participant, which took six weeks.
BST with Self-Monitoring
During the first phase of intervention, the BST with self-monitoring intervention package
was implemented in a training room, an empty room within the school, which was used for
occupational therapy and speech therapy sessions. During the first intervention session, the
researcher provided a 60-min training to each student participant. The training consisted of using
BST procedures to teach appropriate conversation skills using the task analysis with 11 steps.
BST was also provided on how to self-monitor using the self-monitoring worksheet after
engaging in a conversation. An assessment was conducted after the end of the session. After the
initial training session, all training sessions afterwards taught the whole sequence of the
conversation task analysis, and sessions were 10 to 30-min long.
The training with BST included instruction, modeling, rehearsal, and feedback. During
the instruction section, the researcher explained to the individual students why engaging in each
step in the conversation task list was important. The researcher asked the students
comprehension questions to ensure they understood the steps. During modeling, the researcher
showed the participants videos of both researchers engaging in each of the steps in the task
analysis. They were shown two correct examples of each step and two incorrect examples of
each step. They were also shown two 22-24-s videos of a whole conversation chain. Once each
step was modeled, the students participated in role-plays with the researcher. During role-plays,
the researcher provided feedback on their performance and provided praise for participating and
performing the steps correctly. Once they reached a score of 80% or higher across 3 consecutive
sessions during BST roleplays, they moved on to the self-monitoring phase. If a student failed to
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reach mastery criteria, then a booster session was implemented until they reached the goal.
To have students use the self-monitoring strategy, they were given a worksheet with
checkboxes of task-analyzed conversation skills. The researcher used BST to teach the
participants to self-record their own behaviors by placing a checkmark next to the skill they
performed. If they did not perform the skill, they would place a “x”. The researcher explained to
the participants what self-monitoring was and how it could be helpful and asked them
comprehension questions. Next, the researcher modeled to the student how to record their
behavior on the worksheet while having a conversation with the student, having a conversation
with the RA, or watching a video of two researchers having a conversation. Afterwards, the
participant was instructed to have a conversation with the RA and engage in self-monitoring after
the conversation ended. After this step the researcher reviewed the participant’s answers. If the
participant completed the worksheet correctly the researcher provided praise. If the participant
incorrectly filled out a step, the experimenter delivered feedback. Once the student performed the
conversation task analysis steps with 90% accuracy during roleplays, an assessment was
conducted. During the assessment the researcher had a conversation with the participant and then
delivered the self-monitoring worksheet. The researcher then reviewed the self-monitoring
worksheet with the participant and gave them praise for correct answers or feedback for incorrect
answers. Session length was approximately 10-30 min for each participant.
Self-Monitoring
To promote maintenance and generalization of the acquired skills, self-monitoring
without BST was implemented when data were stable. During this phase no BST was provided
on the conversation skills or self-monitoring. Before the students had a conversation with the
researcher in the training room, they were reminded that they would have to complete the self-
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monitoring worksheet at the end of the conversation. After the conversation ended, they were
given the worksheet and provided with brief instructions to place a checkmark if they engaged in
the skill or place an “x” if they forgot. Afterwards, the researcher reviewed the worksheet with
them and provided praise for correct responses and feedback for incorrect responses. During this
phase, generalization probes were conducted with a peer in their classroom and with a RBT in
the gym. Self-monitoring sessions were approximately 5-10 min long.
Generalization Probes
Generalization probes occurred during each phase of the study. Probes were conducted
with a peer in the classroom and with the RBT in the gym, lunch, or recess setting. During
probes, the RBT and peer were instructed to approach the participant and say a greeting, engage
in three back and forth responses, and end the conversation by saying a closing statement.
Follow Up
Three follow up data points were taken at 2, 3, and 4 weeks after the intervention ended
to examine whether the participating students were still engaging in conversation skills during
interactions with the experimenter, peer, and RBT. Follow up was conducted the same as in
baseline.
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RESULTS

Direct Observation
The current study utilized a concurrent multiple baseline design. Each of the participants
phases started and ended at different times. Once the independent variable was introduced there
was a significant increasing trend in conversation skills for each participant. These changes note
that confounding variables were not responsible for changes in behavior. The phases portray a
high degree of internal validity with changes in the dependent variable.
Julian
During baseline, Julian showed a low level of conversation skills with a decreasing trend,
with a mean score of 24% (range = 0%-36%). Conversation skills during generalization probes
with an RBT and peer also had low steady rates. During baseline, the mean was 0% with the
RBT and 36% with the peer. When the BST with self-monitoring phase was introduced,
conversation skills immediately increased to an average of 94% (range = 91%-100%).
Conversation skills also improved and immediately increased within generalization probes with
the RBT to 100% and with the peer to 100%. During the self-monitoring phase when BST was
no longer a component, the conversation skills had a slightly decreased to a mean of 84% (range
= 72%- 91%). Generalization probes during this phase also had a slight decrease with the RBT to
a mean of 90% (range = 81%-100%). One generalization probe during the self-monitoring was
conducted with the peer which was 90%. Although during this phase scores slightly decreased,
the data path had an increasing and stable pattern at the end of the phase. During follow-up,
conversation skills had a mean of 78% (range = 72%-81%) which slightly decrease from the
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previous phase. Generalization probes with the RBT had a mean of 100% and generalization
probes with the peer had a mean of 85% (range = 73%-91%). Generalization probes with the
RBT had an increase from the prior phase and probes with the peer slightly decreased from the
self-monitoring phase.
Adam
Adam also demonstrated low levels of conversation skills during baseline with a variable
trend and a mean of 30% (range = 0%-54%). Generalization probes with the RBT and peer
during baseline had a mean of 5% (range = 0% - 9%) and 45%, respectively. Once BST with
self-monitoring was introduced there was also an immediate increase in level to a mean of 88% =
(range 81%-100%). Generalization probes also increased from baseline with the RBT to an
average of 54% and with the peer to 81%. During the self-monitoring phase, the conversation
skill scores slightly decreased from the previous phase but remained with a stable trend at 81%
(range 81%-81%). Generalization probes with the RBT increased from the previous phase and
had a mean of 76% (range = 90% - 63%). Probes with the peer decreased from the previous
phase and had a mean of 72%. Although probes showed variability, they had improved
performance when compared to baseline. During follow-up the average during training probes
was 81% (range = 72%-91%) which remained stable from the prior phase. The average during
peer generalization probes was 75% (range = 72%-81%) and the average during RBT
generalization probes was 75% (range = 64%-81%). Both generalization probes also remained
stable compared to the prior phase.
Felix
Similar to the other participants, Felix had low communication skill scores and a
decreasing trend with a mean of 18% (range = 0%- 45%) in baseline. Generalization probes had
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a mean of 18% (range = 0%-18%) with the RBT and 27% (range = 0%-27%) with the peer. Felix
had an increasing trend during the BST with self-monitoring phase. His conversation skills
increased to an average of 78% (range = 54%-100%). There was also an increase in
generalization probes with the RBT with an average of 63% (range = 54%- 73%) and 54% with
the peer. Although his scores during the BST with self-monitoring phase did not demonstrate an
immediate increase, his scores increased above the baseline level and showed an increasing
trend. During the self-monitoring phase, his average was 86% (range = 81% - 91%). During this
phase generalization probes with the RBT averaged at 59% (range = 45%-72%) and probes with
the peer were 68% (range = 64%-72%). During follow-up the average during training probes was
78% (range = 63%-91%) which did decrease from the self-monitoring phase. The average during
peer generalization probes was 61% (range = 45%-72%) and the average during RBT
generalization probes was 46% (range = 18%-64%) which both showed a decrease related to the
previous phase.
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DISCUSSION
The purpose of this study was to evaluate the use of BST with self-monitoring to address
conversation skills of adolescents with ASD in the school setting. Specifically, the study
examined: (a) whether the implementation of BST with self-monitoring would be effective in
teaching conversation skills to adolescents with ASD, (b) whether subsequent removal of BST
would sustain the effects of intervention, (c) whether maintenance of the acquired conversation
skills would be demonstrated after removal of all intervention components, and (d) whether
changes in behavior would be demonstrated across generalization probes.
Major Findings and Implications
Results showed that BST with self-monitoring is effective in teaching conversation skills
that were task analyzed with 11steps to adolescents with ASD. The results also showed that the
removal of BST, using the self-monitoring alone sustained intervention effects and that the
intervention was successful to promote generalization of the targeted conversation skills for all
three students. An increase in the rate during generalization probes from baseline was observed
and removal of the intervention during follow-up showed maintenance effects. The results also
showed that BST with self-monitoring was effective in increasing the adolescents’ conversation
skills across novel people and settings. The task analysis was modified from Ryan et al. (2017)
but included additional conversational skills such as showing positive feedback, asking a
question, and maintaining an appropriate distance throughout the conversation.
Results demonstrated that all three participants had low levels during treatment and
generalization probes during baseline. Once the BST with self-monitoring phase was introduced,
Julian and Adam had an immediate increase in the first implementation session and then an
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increasing steady rate throughout the rest of the sessions. This immediacy in effect for these two
participants could be attributed to them responding very well to feedback and prompts during
BST training. Once the BST with self-monitoring phase was introduced for Felix, he had a
slowly increasing trend and then remained stable. The difference in immediacy of effect for Felix
could be attributed to him not responding to prompts during rehearsal and feedback from the
researchers during BST training for the first few sessions. During roleplays he did not meet the
mastery criterion in the first session because he did not demonstrate the use of positive feedback
but then had to be moved to assessment due to time constraints. During the subsequent sessions,
he was able to imitate the researcher using positive feedback and respond to prompts and
feedback.
As with Felix, the most missed steps in the task analysis for Julian was showing positive
feedback. Julian would engage in positive feedback once in the conversation but not throughout
the whole exchange. The results indicate that conversation skills training intervention for
individuals with ASD should include instructive feedback as an important conversation skill. In a
descriptive assessment on conversation skills by Hood et al. (2021), positive feedback was
assessed in 16 participants ages 19-35 during 10-min conversations and found that participants
engaged in positive feedback while in a listener role for an average of 26% (range 16%-36%) of
the time during a conversation. These results reveal that engaging in positive feedback may be
socially significant when conversing with others and could serve as a benchmark for teaching
individuals with ASD social skills.
In the self-monitoring phase Julian’s conversation skills decreased somewhat in the first
two sessions but then increased again. Adam was able to maintain a steady state and Felix was
able to maintain an increasing trend. During the self-monitoring phase Julian and Felix had lower
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generalization probes with the peer or RBT than during the BST with self-monitoring phase.
This could be attributed to no training occurring in the natural environment and only in the
training setting. In the generalization probe settings such as the classroom, recess, gym, or lunch
time there were many other students and staff around and at times it could be very noisy and
distracting. In the training setting the participant was only with one or two of the researchers
where no distractions were present. Lower scores across generalization probes could also be
attributed to the RBT and peer having a different conversational approach than the researcher
regarding intonation, affect, and speech rate. The researcher naturally spoke with a slower rate
while the RBT spoke with a faster pace. The peer also differed from the researcher and RBT
regarding his affect when having a conversation and his intonation which was lower. The most
missed step for Adam was engaging in an on-topic statement. Lower scores can be attributed to
the participant not engaging in these steps one or more times during the conversation. During
training and generalization probes Adam was frequently observed not responding when the
conversation partner would reply to him using a statement. He was more likely to reply and
maintain the conversation when he was asked a question.
During the follow up phase where all intervention components were removed Julian’s
conversation skills were able to maintain during training and generalization probes after 2-4
weeks since intervention. In this phase, Adam’s conversation skills also maintained after 2-4
weeks since intervention. Felix’s conversation scores did decrease during the training setting and
probes with the peer and RBT during the follow up phase 1-3 weeks after intervention. He was
the only participant who had a data point fall back into baseline levels. This could be attributed
to Felix having lower SSIS scores than Julian and Adam. These results could indicate that
participants with lower scores on the SSIS would need more training sessions or a higher
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mastery criteria before moving onto the next intervention phase. This data could also
demonstrate that additional training would be needed across individuals and settings to help
promote generalization and maintenance of conversation skills. Overall, Felix did show
maintenance and generalization of taught social skills.
In the current study, BST was used with self-monitoring as a package to improve
conversation skills of adolescents with ASD. The results of the study support Ryan et al.’s study
(2017) in that the BST combined with an additional intervention component can be an effective
and efficient intervention to teach conversation skills to individuals with ASD within a short
period of time. Ryan et al. used BST within situ training and demonstrated that the time required
to teach adults with ASD could be shortened by combining the BST with in situ training and
using them simultaneously. The researchers showed that the mastery of the targeted conversation
skills could be achieved within 9 training sessions, compared to 18 sessions required when the
BST components (instruction, modeling, rehearsal, and feedback) and in-situ training were not
used simultaneously as a package in a study by Kornacki et al., 2013). In the current study, the
BST with self-monitoring was used as a package and demonstrated that the adolescents with
ASD who have low levels of conversation skills could acquire the skills within a brief time
period. In this study all three participants reached BST mastery criteria (two consecutive sessions
of 90% or higher) within 2-6 sessions when taught conversation skills using the BST with selfmonitoring simultaneously as a package.
The results of the current study also indicate that BST combined with self-monitoring
may have also attributed to the generalization of conversation skills to untrained settings and
novel people without direct training in these environments. Chezan, (2020) found that
implementing BST with CAC in an analogue environment did not promote generalization of

28

conversation skills in the natural environment and generalization only occurred when direct
training happened in novel environments. In the current study, all participants demonstrated the
use of conversation skills not only in the training setting but also in generalization setting when
interacting with a novel peer and staff during the first phase of intervention when the BST with
self-monitoring intervention package was used and furthermore maintained their conversation
skills above baseline levels without additional training when only self-monitoring was used. This
supports previous research which has shown that self-monitoring procedures is an effective
maintenance tool for social skills in the analogue setting and the generalization of skills across
people and settings (Koegel et al. 2013; Gumpel & Golan, 2000; Misra,1992, Peterson et al.,
2006). The findings in this study implicate that vocal and non-vocal social skills can be taught
efficiently and effectively in a high school setting using BST with self-monitoring to adolescents
with ASD. Throughout this intervention it was observed that participants were able to generalize
skills such as question asking throughout varying times in the chain of the task analysis.
Limitations and Future Directions
Limitations of this study include having IOA falling below 80% in several sessions,
particularly during generalization assessment sessions, which was due to different environmental
factors. It was difficult to collect data in some settings such as the gym and playground because
of the noise level. Generalization probe observations continued in these environments because of
them being a natural part of the students’ schedules and being places where social interactions
were more likely to occur naturally. It was also difficult to collect data on multiple behaviors
using the task analysis due to some aspects of the conversations happening very quickly between
the participant and conversation partner. In the future it would be helpful to obtain video
recordings of sessions to collect data more accurately if parental and student consent for video
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recording could be obtained. It may also be beneficial to utilize a wireless microphone system to
capture audio recordings if generalization probes will occur in the natural environment.
Although the BST with self-monitoring intervention package was effective, additional
research is needed to examine whether adding an additional reinforcement component other than
praise to BST with self-monitoring would have further increased conversation skills within a
short period. In a study that used BST, in situ training, and reinforcement as a package,
Nuernberger et al. (2013) showed that young adults with ASD could immediately learn vocal and
non-vocal conversation skills within 3 sessions. Additionally, another potential limitation is that
generalization effects was only assessed with one peer and one RBT. It would be more
significant to have generalization probes with multiple peers and adults to further assess the
generalization of skills across multiple people.
In the current study the researchers were present during generalization probes, and it may
be possible that the participants were aware they were being assessed which prompted them to
use the conversation skills they learned during training. For future directions, it may be valuable
to conduct in situ assessments in the school setting if feasible to assess for generalization of the
learned conversation skills with additional people in the natural environment. In situ assessments
would use a confederate during generalization probes and would more accurately assess whether
the participants are using the targeted skills in the natural environment when no researchers are
present.
It is also suggested that generalization effects be assessed across multiple settings such as
in the home or in the community. In the current study, the skills within generalization did not
reach the level achieved during training for Adam and Felix. It may be beneficial in future
studies to conduct trainings with different peers and adults. This would aid in the generalization
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of skills given that every person has unique speech rate, intonation, and affect. Furthermore,
because teachers were not present during training sessions with the participants, they were not
able to answer social validity questions related directly to the intervention. In the future, video
recordings from baseline should be saved to compare videos taken after intervention has ended.
This would allow for teachers to directly see the effects of the intervention and determine its
social significance and effectiveness. An additional limitation to this study would be the use of
facial masks by both researcher and Felix due to COVID-19 pandemic. It was possible that Felix
could have engaged in positive feedback such as smiling but it was marked as a nonoccurrence
because it would not have been visible.
Conclusion
Overall, the results of this study demonstrate that the BST with self-monitoring
intervention package is an effective and efficient intervention for teaching conversation skills for
adolescents with ASD and that self-monitoring is an effective tool to promote maintenance and
generalization of acquired skills. The results of this study are encouraging and portray that
adolescent with high functioning ASD in a high school setting can be taught multiple
conversation skills within a brief time period while also producing maintenance and
generalization effects when an effective intervention can be used. Adolescents with ASD
encounter various social situations that require them to understand the social cues and use social
skills including conversation skills. For high functioning adolescents ASD who typically have
feelings of loneliness and desire to be involved in social relationships, it is imperative for them to
learn, maintain, and generalize conversation skills. This will help them be equipped to
successfully transition to the next stage of their life including employment. The findings of the
current study provide further support for the effective use of self-monitoring to help individuals
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with disabilities maintain and generalize conversational skills, particularly adolescents with ASD
once they learned the skills with the BST with self-monitoring intervention. Given that there is a
dearth of research on promoting maintenance and generalization of conversation skills for
adolescents with ASD, more research is needed to identify effective conversation skills
interventions for this population.
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Appendix A: Treatment Fidelity: Using BST to Train Conversation Skills (Individual
Steps)
Student Training: BST

I. Maintain appropriate distance
1. Provide instruction.
2. Provide modeling.
3. Provides rehearsal (instructs student to engage in skill during a
roleplay scenario)
4. Provides feedback to participant
5. Provides praise when the participant engages in the skill
independently
6. Provides feedback when the participant engages in the skill
incorrectly
7. Stops the roleplay sessions once the participant reaches 100%
mastery
II. Maintain orienting body
8. Provide instruction.
9. Provide modeling.
10. Provides rehearsal (instructs student to engage in skill during a
roleplay scenario)
11. Provides feedback to participant
12. Provides praise when the participant engages in the skill
independently
13. Provides feedback when the participant engages in the skill
incorrectly
14. Stops the roleplay sessions once the participant reaches 100% mastery
III. Greet person w/ eye contact (within 5 sec.)
15. Provide instruction.
16. Provide modeling.
17. Provides rehearsal (instructs student to engage in skill during a
roleplay scenario)
18. Provides feedback to participant
19. Provides praise when the participant engages in the skill
independently
20. Provides feedback when the participant engages in the skill
incorrectly
21. Stops the roleplay sessions once the participant reaches 100% mastery

Did the
implementer
complete the
step?
Yes
Yes
Yes

No
No
No

Yes No
N/A
Yes No
N/A
Yes No
N/A
Yes
Yes
Yes

No
No
No

Yes No
N/A
Yes No
N/A
Yes No
N/A
Yes
Yes
Yes

No
No
No

Yes No
N/A
Yes No
N/A
Yes No
N/A

IV. On-topic statement + asks a question with eye contact
22. Provide instruction.

Yes
39

No

23. Provide modeling.
24. Provides rehearsal (instructs student to engage in skill during a roleplay

scenario)
25. Provides feedback to participant
26. Provides praise when the participant engages in the skill independently
27. Provides feedback when the participant engages in the skill incorrectly
28. Stops the roleplay sessions once the participant reaches 100% mastery
V. Wait for the other person to respond
29. Provide instruction.
30. Provide modeling.
31. Provides rehearsal (instructs student to engage in skill during a roleplay
scenario)
32. Provides feedback to participant
33. Provides praise when the participant engages in the skill independently
34. Provides feedback when the participant engages in the skill incorrectly
35. Stops the roleplay sessions once the participant reaches 100% mastery

VI. Positive Feedback
36. Provide instruction.
37. Provide modeling.
38. Provides rehearsal (instructs student to engage in skill during a roleplay
scenario)
39. Provides feedback to participant
40. Provides praise when the participant engages in the skill independently
41. Provides feedback when the participant engages in the skill incorrectly
42. Stops the roleplay sessions once the participant reaches 100% mastery

VII.
On topic statement (4+) w/ eye contact
43. Provide instruction.
44. Provide modeling.
45. Provides rehearsal (instructs student to engage in skill during a
roleplay scenario)
46. Provides feedback to participant
47. Provides praise when the participant engages in the skill

independently
48. Provides feedback when the participant engages in the skill

incorrectly
VIII.
End the conversation with eye contact
49. Provide instruction.
50. Provide modeling.

40

Yes
Yes

No
No

Yes
Yes
Yes
Yes

No
No
No
No

Yes
Yes

No
No

Yes No
Yes No
Yes No
N/A
Yes No
N/A
Yes
Yes
Yes

No
No
No

Yes No
N/A
Yes No
N/A
Yes No
N/A
Yes
Yes
Yes

No
No
No

Yes No
N/A
Yes No
N/A
Yes No
N/A
Yes
Yes

No
No

51. Provides rehearsal (instructs student to engage in skill during a

Yes

No

roleplay scenario)
52. Provides feedback to participant
53. Provides praise when the participant engages in the skill

independently
54. Provides feedback when the participant engages in the skill
incorrectly
Percent Score

41

Yes No
N/A
Yes No
N/A

Appendix B: Treatment Fidelity: Using BST to Train Conversation Skills (Whole
Sequence)
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Appendix C: Treatment Fidelity: Training Self-Monitoring
Date:
Implementor:
Completed by:
Student Training: Self-Monitoring
Did the implementer complete the step?
1. (Instruction) Explains what selfYes No
monitoring is and why it is important
2. Models how to use the self-monitoring
Yes No
worksheet
3. (Rehearsal) Has the participant engage in a
conversation and place a checkmark next to
Yes No
the skills they are engaging in after the
conversation is over
(Feedback)
4. Provides praise when the participant
Yes No
N/A
correctly engages in self-monitoring
5. Provides feedback and prompting if
the participant engages in an incorrect
Yes No
N/A
response until the participant reaches
100% mastery
TOTAL(#Yes/Total)
Percent Score
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Appendix D: Self-Monitoring Only Treatment Fidelity

Date:
Participant:
Implementor:
Completed by:
Self-Monitoring Only
Did the implementer complete the step?
I.
Gives student a reminder that they
will need to fill out a selfYes No
monitoring sheet after the
assessment.
II.
Conducts assessment and provides
no feedback.
III.
Delivers self-monitoring
Yes No
worksheet and provides
instruction.
IV.
Provides feedback after sheet has
Yes No
been filled out.
Percentage

44

Appendix E: Conversation Task Analysis: Data Collection
Participant #1
*Must maintain an appropriate distance (1-3 ft from speaker) and have body oriented toward
speaker (45°) throughout the conversation.
Eye Contact: Any instance of eye contact to the speaker’s face.

5

Date
Baseline/Intervention
Setting
Conversation partner
Greet person w/ eye contact (within 5 sec.)
On-topic statement + asks a question with
eye contact
Wait for the other person to respond
Positive feedback/acknowledgment
(e.g., “yeah,” “that’s cool,” “mm-hmm,” head
nods, smiles)
On topic statement (4+) w/ eye contact

6

Wait for the other person to respond

7

Positive feedback/acknowledgment
(e.g., “yeah,” “that’s cool,” “mm-hmm,” head
nods, smiles)
On topic statement (4+) w/ eye contact
Wait for the other person to respond
Positive feedback/acknowledgment
(e.g., “yeah,” “that’s cool,” “mm-hmm,” head
nods, smiles)
End the conversation w/ eye contact.
• Examples: “bye”, “it was nice talking
to you”, and “see you later”
• Nonexamples: “okay” and “thank you”
Percentage (%)

1
2
3
4

8
9
10

11

45

Participant #2
*Must maintain an appropriate distance (1-3 ft from speaker) and have body oriented toward
speaker throughout the conversation.
Eye Contact: Looks away from the speakers face for 3 seconds at a time.

1
2

3
4

5

6

Date
Baseline/Intervention
Setting
Conversation partner
Greet individual with eye contact
(within 5 sec.).
On-topic statement + asks a question
with eye contact
• 4+ words <3sentences or
examples
Wait for the other person to respond.
Positive feedback/acknowledgment
• (e.g., “yeah,” “that’s cool,” “mmhmm,” head nods, smiles)
On topic statement w/ eye contact
• 4+ words <3sentences or
examples
Wait for the other person to respond

7

Positive feedback/acknowledgment
• (e.g., “yeah,” “that’s cool,” “mmhmm,” head nods, smiles)
8 On topic statement w/ eye contact
• 4+ words <3sentences or
examples
9 Wait for the other person to respond
10 Positive feedback/acknowledgment
• (e.g., “yeah,” “that’s cool,” “mmhmm,” head nods, smiles)
11 End the conversation w/ eye contact
• Examples: “bye”, “it was nice
talking to you”, and “see you
later”
• Nonexamples: “okay” and “thank
you”
Percentage (%)
46

Participant #3
*Must maintain an appropriate distance (1-3 ft from speaker) and have body oriented toward
speaker throughout the conversation.
Eye Contact: Looks away from the speakers face for 3 seconds at a time.

1
2
3
4

5
6

Date
Baseline/Intervention
Setting
Conversation partner
Greet individual with eye contact
(within 5 sec.)
On topic statement + asks a question
with eye contact
Wait for the other person to respond
Positive feedback/acknowledgement
• (e.g., “yeah,” “that’s cool,”
“mm-hmm,” head nods, smiles)
On topic statement (4+) w/ eye
contact
Wait for the other person to respond

7

Positive feedback/acknowledgement
• (e.g., “yeah,” “that’s cool,”
“mm-hmm,” head nods, smiles)
8 On topic statement (4+) w/ eye
contact
9 Wait for the other person to respond
10 Positive feedback/acknowledgement
• (e.g., “yeah,” “that’s cool,”
“mm-hmm,” head nods, smiles)
11 End the conversation w/ eye contact
• Examples: “bye”, “it was nice
talking to you”, and “see you
later”
• Nonexamples: “okay” and “thank
you”
Percentage (%)

47

Appendix F: Self-Monitoring Worksheet
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Appendix G: Social Validity Questionnaire for Teachers

Student:
Rater completing this form:
Date:
Instructions: Please circle the number which best describes your agreement or disagreement
with each statement.
1
2

3
4
5
6
7

8
9
10
11

This was an acceptable intervention for
the child’s needs.
Most teachers would find this
intervention appropriate for children with
similar needs.
This intervention proved effective in
supporting the child’s needs
I would suggest the use of this
intervention to other teachers.
I noticed an improvement in the child’s
conversation skills overall.
I noticed an improvement in the child’s
eye contact when having a conversation.
I noticed an improvement in the child’s
body language (facing the other person
and having an appropriate distance) when
having a conversation.
This intervention did not result in
negative side effects for the child.
This intervention would be appropriate
for a variety of children.
I noticed the child asking more questions
when having a conversation.
I noticed the child showing more positive
feedback (Engage in vocal utterances
(e.g., “yeah,” “that’s cool,” “mm-hmm”)
and/or gestures such as head nods and
smiles saying “mhmm”, nodding their
head, or saying “yeah” or “cool”, while
the other person is speaking.

Strongly
Agree

Disagree

Slightly Slightly
disagree agree

Agree

Strongly
agree

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

Total: (sum all points circled; higher scores indicate higher acceptability;):
Note. Adapted from Intervention Rating Profile-15 (IRP-15; Martens et al., 1985)
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Appendix H: Student Questionnaire

Instructions: Circle one number for each question.
Name:
Date:

Strongly
Disagree

Disagree

Agree

Strongly
agree

1

2

3

4

1

2

3

4

1.

The social skills training helped me improve
my conversation skills.

2.

The self-monitoring worksheet was easy to use.

3.

This social skills training could help other kids
improve their conversation skills.

1

2

3

4

4.

I liked using the self-monitoring worksheet.

1

2

3

4

5.

I liked learning conversation skills.

1

2

3

4
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